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PENATALAKSANAAN FISIOTERAPI PADA KONDISI POST ORIF ET 
CAUSA CLOSE FRAKTUR FEMUR MEDIAL DAN DISTAL DEXTRA DI 
RST TK.II DR. SOEDJONO MAGELANG 
 
(Putra Aji Nugraha J100150058, 2018) 
 
 
Latar Belakang : Fraktur femur medial-distal dextra merupakan terputusnya 
kontinuitas tulang pada tungkai atas sebelah kanan sebelah dalam-ujung oleh 
trauma yang melebihi kemampuan absorbsi tulang, kondisi secara klinis berupa 
fraktur terbuka dengan kerusakan jaringan lunak (otot, kulit, jaringan saraf, dan 
pembuluh darah) maupun fraktur tertutup. Fisioterapi pada kasus ini bisa 
mengurangi nyeri dan meningkatkan lingkup gerak sendi knee dengan 
menggunakan Infra Red dan Exercise. 
 
Tujuan : Untuk mengetahui manfaat tindakan fisioterapi pada kasus post orif et 
causa close fraktur femur medial-distal dextra terhadap nyeri, serta peningkatan 
LGS dan fungsi gerak. 
 
Hasil : Dari tindakan fisioterapi yang telah diberikan dengan modalitas infra red, 
exercise terbukti mendapatkan hasil mampu menurunkan nyeri, meningkatkan 
lingkup gerak sendi dan meningkatkan kemampuan aktifitas fungsional. 
 
Kesimpulan : Infra Red dan Exercise merupakan teknologi intervensi fisioterapi 
yang dapat membantu memulihkan lingkup gerak sendiri serta mengurangi nyeri 
pada pasien. 
 









PHYSIOTHERAPY MANAGEMENT AT POST ORIF ET causa CLOSE 
MEDIAL AND DISTAL FEMUR FRACTURES DEXTRA IN RST TK.II DR. 
SOEDJONO MAGELANG 
 
(Putra Aji Nugraha, Wahyuni, 2018) 
 
 
Background : Medial and distal femur fractures dextra iscontinuity bone 
dissolution of the legs on the right hand side in the end by the trauma that exceeds 
the absorption capacity of bone, the clinical conditions such as open fractures with 
soft tissue damage (muscle, skin, nerves, and blood vessels) as well as a closed 
fracture.Physiotherapy in this case can reduce pain and improve range of motion 
knee by using Infra Red and Exercise. 
 
Objectives To determining the benefits of action physiotherapy in the case of post 
ORIF et causa close medial-distal femur fractures dextra to pain, as well as LGS 
and motor function improvement. 
 
Result : Physiotherapy modalities that have been granted by infra-red, the 
exercise proved to get a result is able to reduce pain, increase range of motion and 
improve functional activities. 
 
Conclusion :Infra Red and Exercise is a physiotherapy intervention technologies 
that can restore the scope of its own motion and reduce pain in patients. 
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